FILED

2002 UNIFORRM INESS REPORT (UBR .

02 UNIFORM BUSINESS (UBR) Mar 29, 2002 8:00 am
PgugngmlzﬂENT # F01000005411 Secretary of State
ACTICOM WIRELESS COMMUNICATIONS INC. 03-29-2002 90795 034 77150.00
Principal Place of Business Mailing Address
12459 TAMIAM! TRAIL P.O. BOX 512711
PUNTA GORDA FL 33955 PUNTA GORDA FL 33951271 _

2. Principal Place of Business 3. Mailing Address ”""II“H"'I“'I“I m Ilm II”I "W ml”m’llm ”II' "" lm
Suite, Apt. #, elc. Suile, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City; & State City & State 4. FEI Number Applied For
65-0965353 Not Applicable

_Z\’p Lo Counry . _le B . C?fnfr\_" . 8. pgnificate of Status De_sired u_ gg'gesqlﬁ?;gﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
FIORINL SUSAN L Streat Address (P.Q. Box Number Is Not Acceptable)
12459 TAMIAMI TRAIL
PUNTA GORDA FL 33955
City FL Zip Code

8. The above namegfentity s its this staternent for the purpose ?g{g}gﬂq its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 {9/01)

SIGNATURE
~ " gminalure, lyPeeor priviad name of registered agent and tita it appTTable. (NQOTE: Ragistered Agent signatura requirad when rainstating) DATE
9. ihxs;grporaﬂc‘:n is ellgib\:; t(f sattslygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. '~@ Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE Ol Change [ Addition
NAME FIORINI, JOSEPH E NAME

STREET ADCRESS | 12459 TAMIAMI TRAIL STREET ADDRESS

GiTY-S7-2IP PUNTA GORDA FL 33955 CITY-S7-2IP

TITLE VST O pelete TMMLE [ Change [ Addition
e —- | FIORINI, SUSAN & - | Y . .

STREET ADDRESS | 12469 TAMIAMI TRAIL STREET ADDRESS

CITY-8T-2IP PUNTA GORDA FL 33955 CITY-ST-21P

TITLE [ petate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Ochange [ Addition
NAME ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P B CITY-57-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment witl rass, with all other like empowered.
?“f\f\ “UAR AFOUIRED Bsloa TY(~575 G407

SIGNATURE: -
GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

~ onapen

!



